BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



ATTORNEy DOCKET NO. 

0365-0669PUS1 



PLEASE NarE: 
YOU MUST 
COMPLETE THE 
FOLLOWING: ^ 



Insen Title: 



Fill in Approfmaie 

Inf onnation - 

For Use m$ 

-Without 
Specification 
Attached: 



COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPUCATIONS 

As a below named inventor, I hereby declare that: my residence, post office address and citizenship are as stated next to my name; Chat I 
vcniy behcvc that I am the original, first and sole inventor ( if only one inventor is named below) or an original, Hrst and joint inventor 
(If plural inventors are named below) of the subject matter which is claimed and for which a patent is sought on the invention emided: 

Porous Filler or Coating Pigment of Paper and Cardboard and a Method of Manufacturing It 



the spcwficaiions of which is attached hereto. If not attached hereto, the application is idcnlin«d by the attorney docket number as set forth above 
and/or the following: 



the specification was filed on 

United Sutes Application Number 

and amended on 

the specification was filed on October 1 , 2004 

imemationai Application Numl>er PCT/FI2004/000576 
amended on 



A if apphcable); and/or 

as PCT 

; and was 

(if applicable) 



Insert Priority 
information: 
(if appropriate) 



Insert Provisional 
Appiication(s): ■ 
(if any) 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended 
by any amendment referred to above. 



§1.56. 



I acknowledge the duty to disclose information which is materia) to pateniabiUty as defined in Title 37, Code of Fedoal ReguJatii 



1 do not know and do not believe the same was ever known or used in the United States of America before my or our invention 
thereof, or patented or described in any printed publication in any country before my or our invention thereof or more than one year 
pnor to this application, that the same was not in public use or on sale in the United States of America more than one year prior to this 
application, that the invention has not been patented or made the subject of an inventor's certificate issued before the date of this 
apphcauon in any country foreign to the United States of America on an application filed by me or my legal reprcsemativcs or assigns 
more than twelve months (six months for designs) prior to this application, and that no application for patent or inventor s certificate 
on this invention has been filed in any c<iuntry foreign to the United States of America prior to this application by me or my legal 
representatives or assigns, except as follows. ^ ^ 

I hereby claim foreign priority benefits under Title 35. United States Code, §119 (a)-(d) of any foreign application(s) for patent 
or mventor-s certificate listed below and have also identified below any foreign application for patent or inventor's certificate having 
a filing date before that of the application on which priority is claimed: 

Prior Foreign Application(s) 
20035172 Finland 



10/02/2003 



ftior:t>- Claimed 



(Number) 
20040743 



(Country) 



Finland 



(Number) 



(Country) 



(Number) 



(CouDtry) 



(Number) 



(Country) 



(Month / Day / Year Filed) 

05/31/2004 

(Month / Day / Year Filed) 



(Mondi / Day / Year Filed) 



(Month / Day / Year Filed) 





o 


Yes 


No 




o 


Yes 


No 


rni 


a 


Yes 


No 


□ 


o 


Yes 


No 



I hereby claim the benefit imder Title 35, United States Code, 5 1 19(e) of any United States pix>visional application(s) listed below. 



(Appiieation Number) 



(Filing Date) 



(Apfrficatioo Number) 



(FUsng Date) 



All Foreign Applications, if any. for any Patent or Inventor's Certificate Filed more than 12 months (6 months for designs) Prior 
the Ftlmg Date of this Application: 



Insert Requested 
Information: ■ 
(if appropriate) 



Country 



Application Nmnber 



Date of Fiting (Month / Day /Year) 



I hereby claim the benefit under Title 35. United States Code, § 1 20 of any United States and/or PCT apphcalion<s). including for continuation-in- 
part application(s) listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United Slates 
and/or PCT application in the manner provided by the first paragraph of Title 35, United States Code, §M2, I acknowledge the duty to disclose 
informanon which is materia] to rhe patentability as defined in Title 37, Code of Federal Regulations. § 1 .56 which became availaWc between the 

Insert Prior U.S. ***** application and the national or PCT intemaHonal filing date of this application. 

Application(s): 

< *'^y> (Applicatioii Number) (Filing Date) " (Stanis . piucnied. pcodins. abandoned ) 



(Filing Date) 



(SUttus - paieaied. pending, abaodaned) 



I hereby appoint the practitioners at CUSTOMER NO. 02292 as my attorneys or agents to prosecute 
this application and/or an international application based on this application and to transact all business 
in the Patent and Trademark Office connected therewith and in connection with the resulting patent 
based on instructions received from the entity who first sent the application papers to the practitioners, 
unless the inventor(s) or assignee provides said practitioners with a written notice to the contrary: 



Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 
RO. Box 747 • FaUs Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



or CUSTOMER NO. 02292 



I hereby declare that all statements made herein of my own Icnowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



PLEASE NOnnE: 
YOU MUST 
OMPLETETHE 
POUX)WING: ^ 

FhU Nwmt of J*int Of 



Ibmci Name of lnwRiar 
Iitsen Dale Hm 

Dwumeni h Signed 



fUMKnc of Second 
bwcamv if wyt 



PuO Nmm of Third 
; if any 



Imcoioc if My 



Fui] Nwir of Fifth 

ERMBtOTt if VQT 



P*8e2of 2 
{Revised 01/02) 



GIVEN NAME FAMILY NAME 

Allan Johansson 


L^N^NtTYl'S RIGNATURF ' 1 HATF* 


Flesidence {City. State & Country) \ \ I 
-Es^oor^land^ Helsirid., Fiiiland 


CITIZENSHIP 
Finnish 


KtAILING ADDRESS (Complete Street Address including City, State & Country) 

Tokniikantio A C. FI-021-5Q-Espoor Finland- Sepankatni 19 A 19, EE-OOISO Helsinki, Finland 


CilVEN NAME FAMILY NAME 

Pia Qvintus-Leino 


INyENTeR*S SJjSNATUpE , 




DATE- 


Residence (City. State & Country) f 
Espoo, Finland 


I CITIZENSHIP 

Finnish 


MAILING ADDRESS (Complete Street Address including City. State & Country) 
PSivakajontie 8 K 85. FI-02210 Espoo, Finland 


GIVEN NAME FAMILY NAME 1 INVENTORS SlGNATUFI^ 1 DATE' 

varies iJX.- \%hlc6i 


R<i$idence (City. State & Country) 1 
Espoo, FfRtend— Helsinki, Finland 


CITIZENSHIP 

Finnish 


M.MLING ADDRESS (Complete Street Address inclu< 
— Blologinkuja 7, FI-02150 EspoorFmland- 


img City. State & Country) 

Posetiivaririctda 10 B 3, Er-00420 Helsnki, Finland 




GIVEN NAME FAMILY NAME | INVEMTORS SIGNApURE | DATE* 

soili Peltonen \ M^Ky^^^^ \/^.0 5Z^a^ 


R<fiiderx:e (City. State & CkKintry) 
Rajamdki, Finland 


CITIZENSHIP 

Finnish 


MMLING ADDRESS (Complete Street Address including City. State & Country) 
Sointutantie 33, FI-05200 Rajamaki, Finland 


GWEN NAME B^MILY NAME 

Hannu Mikkonen 


^^^^RS S^^TURE 




R€Sider>ce (City, State & Country) ^ 
RajamSki, Finland 


CITIZENSHIP 

Finnish 


MAULING ADDRESS (Complete Street Address including City. State & Country) 
Linnantie 12 A, FI-05200 Rajamaki, Finland 



DATE OF SIGNATURE 



I hereby appoint the practitioners at CUSTOMER NO. 02292 as my attorneys or agents to prosecute 
this application and/or an international application based on this application and to transact all business 
in the Patent and Trademark OfTicc connected therewith and in connection with the resulting patent 
based on instructions received from the entity who first sent the application papers to the practitioners, 
unless the inventor(s) or assignee provides said practitioners with a written notice to the contrary: 



Send Correspondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP 
P.O. Box 747 • Falls Church, Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



or CUSTOMER NO. 02292 



I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such willfiil 
false statements may jeopardize the validity of the application or any patent issued thereon. 



njBASE NOTE: 
YOU MUST 
COMPLETE THE 
POIXOWING: 1^ 

BUI Name of Flm or 



DoounKM » Signed 



buot Maatng 



D Nunc of Sooond 



r. if mxy 



Full Name of Fourth 
r,if W 



FuUNmofHAh 



(Revised 01/02) 



GIVEN NAME FAMILY NAME 

Mauno Miettinen 


1 INVPNTOR-S KIGNATURF 1 riATF* 

1 — ^J^^J^^-^-- IsoJ.T^oot 


F esidence {City. State & Country) 
Lappeenranta, Finland 


CITIZENSHIP 

Finnish 


MAILING ADDRESS {Complete Street Address Including City, State & Country) 
Leirikatu 23 D 35, FI-53600 Lappeenranta, Finland 


GIVEN NAME FAMILY NAME 

Saija LuuKkQincn*'" 
Luukkanen 


^jyVe^TOR*S SI^NATUR^^ \ 


DATE- 


Residence <City. State & Country) 1 
Outokumpu, Finland 


CITIZENSHIP 

Finnish 


K/AILING ADDRESS (Complete Street Address Including City. State & Country) 
Tutkljankatu 1, FI-83500 Outokumpu, Finland 


GIVEN NAME FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City. State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including Qty. State & Country) 


GIVEN NAME FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residerx^e (City. State & Oxjntry) 


CITIZENSHIP 


MAILING ADDRESS (C^omplete Street Address including City, State & Country) 


GIVEN NAME FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (City. State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City. State & Country) 



• DATE OF SIGNATURE 



